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550 STANDARD CERTIFICATE OF DEATH

R6 :

2058

State File No

REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. uo._m:e,g.,m”m,_., ,,__.._.,.Gg_. |

o Unknown

Lucinda —

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where a d lved, aicd befors
a. COUNTY Jackson a. STATE Missouri b. CQUNTY Jackson adinimion).
b. CITY (It outslde corpurate Umits, write RURAL and give g.mI?ENGTH OF ¢. CITY (If ounide sorporats limits, wrise BURAL aad gve township)
. township) (ip thia place}
TOWN Kansas City - 49°yrsY| town Kansas City -
d. FH‘ID_SLP#P-‘I_EOOF {If 5ot in bospltal ar inatitation, aive sreat address or locatlan). d'AsDTI:?FIIEEHSS (l.l.mul. ive loaatlon) 5 # -l &
INSTITUTION General Hospital #2 1618 Michigan Vo)
3. I?EACPEJE\ s%% a. (First) b. (Middle) ¢ (Last) ' 4 DSI_-E (Montt)  (Day) g,w)
{ Type or Print} David West DEATH 2 3 0
5. SEX ]6. COLOR OR RACE | T. \"\JIAD%T'IE% glli\\:'ggclgDARR[E 8. DATE OF BIRTH 9, AGE (In ,vun ¥ UMDER | YEAR | * UNDER 4 k3.
. (Spdeity) Months Hours | Mia,
Negro idowed ﬁ—-—f 1-25-71 73 , |
i0a. USUAL UPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torelgn 12. CITIZEN OF WHAT
dooe during most of working Life, even if retired) DUSTRY COUNTRY?
Unemployed Missouri Anerica
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 1. NAWE OF HUSBAND OR WIFE

Pannie Froncia wast’

(Yee. no, or unknown)

Ho

I5. WAS DECEASED EVER IN U. S ARMED FORCES?

| (If yea, give war or dates of service)

16. SOCIAL SECUR:;I’OY 17. INFORMANT' 5

Honsa

Mable Kitchen

SIGNATURE OR NAME ~ ADDRESS
1618 Michigan

. Enter only onecalls: per
Line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, esthenia,
dc. It means the dis-

18. CAUSE OF DEATH .

MEDICAL CERTIFICATION

1OBAR PNEUMONIA ,

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

RIGHT LOBE

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (D)
rise to the above caude (a) stazhw e e .
the underlying cause last. - - . .2

DUE TO {c}

ease, injury, or compli
tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS *- ™

Conditions contributing to the death but no
related to the disease or condition causing death.

BENIGN. PROSTATIC HYPERTROPHY

A7

PUIMONARY CONGESTION & EDEMA

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF-OPERA- | 19b. MAJOR F]NDINGS QOF OPERATION oA 20. AUTOPSY?
TION
. . ves K1 wo [J
21z, ACCIDENT (Bpecity) 21b. PLACE OF INJURY teo.s.. laorabons | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory. street, office bldy.,e10.) - o i . SR
HOMICIDE
21d. TIME iMonth} (Day} (Year) (Hour) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m. | "WoRrk AT WORK
2. I hereby certify that I attended the deceased from 2-2 19 50 to 2-3 , 18 50 , that I last saw the deceased
alive on 19_@, and that deatfirgecurred at l&.i"zp , Jrom the causes tmd on the dale stated above.
t 23b. ADDRESS 23¢. DATE SIGNED
.\Era.nk El _!@e‘mﬁ, g ’
(}N\Lm - PN 3 <. 600 East 22nd Street

. BURIAL, CRE
TGN, REM «

DATE REC'D BY LOCAL

3.6 50 -

QF CEMETERY OR CREMJTORY .

)

24d. LOCATION (Clty,

Or county) - (Stata)

(Licensed Embl[:nzr s Statenent on Reverse Slde)

ABDRESS

G 226"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelmer Bo.

working under my personal supervision.

ST gned...cievennanncssccncsnusasnnnsann wadsasas - Licensed Embalmer Nﬂ3 g/g -
Student Embalmer
P. O. Admﬁ:@ﬁﬁ:‘ﬁd&__ﬁ/g.%}..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




